MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-033412

e DEPARTMENT OF PUBLIC HEALTH AND WELFAREZ -

Ragistration District No, __. 8_}; mary Registration District N lm_a _Registrar's N 81’_?_0_ STATE FILE NUMBER
DO NOT Wl.'I'E —trin e .3..} imary Registration Dis o, _  ___Registrar's No. __
BiRE e | FHCED AUG S 190y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence bafore
a. COUNTY .o STATM sgourd b COUNTY S, Touig  sdmission)
b. CITY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

oWN  S§¢, Louis : 2 a owv  Hazelwood Yos PX_No [

e FULL NAME OF (f NOT in hospitel, give location) - Lnside Limits d. STREET (i cutside, give location) Raside on Fary
HOSPITAL . |l ADDRESS
INSTITUTION. Jewich Hoshital Ynﬁ(‘No | 722 Riderwood You OO Nug:

3. NAME OF DECEASED First Middle Lagt 4. DATE Month Day Year

{Type or print) OF
PHILLIP, WAYNE BARNHART vEaTi  Angust 9, 1963
5. SEX 6. 'COLOR OR RACE 7. Murrled ] Never ‘Morried [ [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite Widowed [] Divorced [J 8 6-—1 928 3 5 Months I Days | Hours MATN.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atste of country). 12. CITIZEN OF WHAT COUNTRY

Pvt METTEE Pove it intor”  |Self-employed

lSn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Constance

Vs’ 300
Rev. 4/ 59

DATE AMENDED

[XY -
X

v alw
a )

y

15. WAS DECEASED EVER IN U.5. ARMED FORCES

”Té't of unknown) | (If you, glvw dates of ’ mo Sta.

ole]l~|o
..

18. CAUSE OF DEATH (Enter only one cause per &), (B, & €). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

wwepiaTe caus o O LD DARY TP Bos/f i MINCTES

Conditiom,ifanv.] oueto p) CoRanplRY HQTCQIOS’CLCK"L/(‘ ?

which gave rise to
DUE TO (<) ‘ : 4/’:') 0 /

sbave cause (&),

stating the under-

PART I\. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was faomale wa
disesse conditien given in PART | [a) R there a pregnancy in last 90 deys. -

lying ceuse last.
]D '""J 0 Mo I O Unknown
19. WAS AutOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Eargyus [m] O 8]
YES NO I:I
20c. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d.. INJURY OCCURRED 208, PLACE OF INJURY {o.g., in or sbout.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straat, office bidg., etc.) .

NOT WHILE AT WORK (0 .
. io_ﬁ_ci.é,__?;MB—and last saw | iy 8live onﬁMﬁ@——

m on the date stated above, and to the best of my knowledge, from the csuses stated.
22b. ADDRESS 22c. DATE SIGNED

SN MERAMEL, LAY T V'S, pas NNV

A R . X £ OF CEMETERY OR CREMATORY. 23d. LO(;AI'ION (City, "tewn, or couiity) 7 (Syﬁe}
55"‘°"“t‘5i'_”"“" ' St. Louis Qounty, Mo,

ﬁ%wﬁmmm_u%m BY LOCAL REG. | 26. n%nns GNA
The Floriseant Mortuary, Florissant, Mo. AUG 12 1963 _ M f/ﬂ

{Liconsed Embalmer’s Statenvent on & Side)

(=}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

, MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.

T | %4_/) W
Student Signed / i} 7 ﬁ

Signature of Student Embalmer

Licensed Embalmer No 1‘966

P. O. Address ¥lorissant, Mn,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :

I




